REGULATIONS OF THE ADMINISTRATOR -
Federal Aviation Agency - Washington, D. C.

Part 406

Certification Procedures

Amendment 13
Eff. June 15, 1960
(25 Fed.Reg. 3946)

Class Ill Medical Examinations and
Certificates by Medical Examiners

Notice was given in Draft Release No.
562 (34 PR 2081) that it was proposed
to amend Part 408 of the regulatipns of
the Administrator by requiring all appll-
cants for airman medieal certifieates 1o
be examined by designated medical ex-
amlners. Interested persons were at-
forded opportunity to submit in writing,
within thirty days after publication of
the notice in the FEpERAL REGISTER On
April 17, 1959, such data, views, or com-
ments as they desired. Furthermore,
after issuance of a Notice of Public Hear-
ing (24 F.R. 8847 and 35 FR. 122) a
public hearing was held on February 11,
1980, in accordance with section 4(b) of
the Administrative Procedure Act.

As puinted oul in the drafl release, the
purpose of the amendment is to reestab-
lish the previous practice that only desig-
nated medical examiners may give re-
quired alrman medica) examinations and
issue medieal certificates of any class.
At prescent, only designated medical ex-
aminers may give the examinations for
and Issue Class I and Class IT medical
certificetes, but examinations for Class
UI medical certificates may be given,
and the certificates lssued, by any “com-
petent llcepsed physician,” whether or
not he has been designatcd by the Ad-
ministrator 88 a medical examiner,
“Competent licensed physician” by its
terms means any person who is licensed
to practice any part of the healing art
In the state of his residence.

‘The medical certificates issued to this
class of sirmen have become progres-
gively less meanineful and effective.
Through “studies conducted by the for-
mer Medical Division of the Civil Aero~
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nautics Administration, it had been
demonstrated that many Class IIT air-
men are being examined and medically
certificated by members of the healing
art who, though licensed, are not
generally recognized to be properly
equipped and qualified to practice avia-
tion medieine,

Thera I3 no effective way of exercising
admilnistrative control over non-desig-
nated medical examiners and there iz no
assurance that fallures to apply the ap-
plicable standdrds will be discovered end
corrected. Inevitably and as a conse-
auence thereof, numeérous sapplicants
who, In fact, are unable to meet the
prescribed standards have bpen issued

medical certificates and have been per-

mitted to exercise the privileges of air-
metl, A survey has revealed that of the
Class IIT airmen examined by non-
designated physicians, 84 percent of
those who did not meet the medical
standards of the Federal Aviation
Agency nevertheless were given certifi-
cates by the examining physicians. In
the light of the known consequence of
the present policy, it appears that this
is not in keeping with the intent- of
Congress 1n providing in section 314 of
the Federal Aviation Act of 1958 for
delegation of authority to qualified pri-
vate persons to perform cxaminations
and isgue certificates.

The written views, oplnlons and com-
ments from assoclatlons and privete in-
dividuals and the oral presentations
made at the hearing on Februsry 11,
1960, have been carefully evaluated.
Great welght was glvenh to commoents re-
telved from physicians and medical
associations in deference to theilr pro-
fessional qualifications which would
permit them to assist in preseribing the
most effective means by which adequate
medical examinations of airmen could
be conduc The majority of individ-
ual doctors commenting approved the
proposal, as did practically all the meds
ical associations, including the American
Medical Association, Aerospace Medical
Assoglation, the Flying Physicians Asso-
clatlon, and the Civil Aviation Medica)

Association. .

Opposition to the proposed amend-
ment was received from the Aircraft
Owners and Pilots Association, other
groups, and private individuals. Their
arguments appear to fall into two gen-
eral categories. They contend that
there is a lack of correlation between
medical defeets and aceidenis and that
the proposal, if adopted, would result
in great hardship and inconvenience to
Class III airmen. In addition, it was
charged that the family physician would,
by this proposal, be batred from per-
forming alrman medieal examinations.
This charge is made solely by the Air-
craft Owners and Pilots Association.
No such concern is expressed by the
American Medieal Assoeciation whose
membership includes slmost all of the
coutitry’s family physicians. On the
contrary, the AMA has endorsed the
plan.

Arguments which discount the signifi-
canee of rhedical fithess in relation to
Hying' fail ta _stat.e the circumstances
which makbsuch arguments appear per-
suasive. No ecemprehensive study of
such relationskips in civil aviation has
been made. There has been no routine
medical investigation of civil aireratt ac-
cidents. It must theretore be assumed
that such medical cause Tuctors as may
have been present went undetected.
Bupport for this assumption is provided
by the results of very recent investiga-
tions in whieh eareful study has been
made of the medical espects of accldents.
Bvidenco of physical incapacity as the
primary accldent cause has been uhicov-
ered o several of these investigations.
The routine application of medical tech-
nigues in future investigations should
provide data which establish more
ciearly the extent to which mediesal fac-~
tors constitute primary or contributing
causes. The lack of statistically signifi-
cant numbers of accidents known to be
due to medical deficiencies is, for the
above reasons, not persuasive as an ar-
gument in opposition {o the practice
which this amendment would reestab-
lish. In this connection the Agency has




previously announced that It does nob
Intend to be solely responsive fo dis-
aster in determining the need for action
In regulatory matters.

Tt is clepr that the publie safety is
directly threatened when the pliot of an
nireraft is aflicied by a condition likely
to produce sudden incapacity or which
Anterferes with his abilities to perform
with safety those duties necessary in the
piloting of aireraft., The threat in-
volves oleupahts on the ground a2 well
a8 those of the aircreft, as demonstrated
by several recent light plene accldents.
The unindoctrinated physician cannot
be expected to apnreciate fylly the alr
gafety implicatlons of many of the med-
jcal defects ordinarlly cotnpabible with
the performance of other, non-fiying,
types of activicy, As o consequence, pet-
footly competent physiclans have lssued
certificates to airmen with coronary
heart disesse, dishetes requiring Insulin,
potentiaily recurrent mental Hlness,

L hese are conditions which medical spe~.

cialists, who hawve carefully studied the
involved safety implications, conslder in-
compatible with sefe flying, In the sb-
sance of a procedure which would per-
mit adequate direction and supervlsion
over the performance of examinations
and Issuance of medica? certlfeates, 1t
can be expected thet sirmen who do not
meet the medicsl rTeguiretnentis will
continue to recelve certiflcates.

The Federnl Avietlon Act of 1953,
enacted by Congress, directs the Ad-
ministretar to investigate and determine
thet an sirman eppilcant 1s physicelly
able to perform the dutics pertaining to
the position for which an airman cer-
tificate Ls sought, The Administrator re-
malns responsible for this determination
even though it te made by someone else
in his name, That £his responsibility be
satisfaetorily discharged requires the
Apency to be In g positlon to exercise
pdministrative direction and supervision
ovar theose persons who are acting far
15, AR {ndiceted shove, the technical
comnatenes of exemining physicians (a8
established by licensure) has oot by Lt-
gelf assured the necessary responsiveness
to the Agency's statutory responsibilities,
The amendment gdopted here Es intended
to mssure s pro¢sdure by which the Ad-
ministrator 1s able to provide for the
necessary adrminkstrative direction and
supervision in order to carry out his
statutory funciélon of proper)y certificat-
ing Class IIE airmmen.

Airmen holding Class TIT medical ger-
tificates are Tequlred to be reexamined
only each 24 calendar months, There
are at present some 2,000 physicians who
have beeh desienated for the purpoese of
examiniog snd lssulng medlecal certifi-
cates to airmen. Compared to the com-
Bined overall population ef Nechsed
practitioners of the healing erd, inclued-
ing medical doclors, ostecpathic dogtors,
aptonmetrisis, chirapractors, naturopaths,
etc., who are how authorized to examine
Class HI almen, the desicnated exam-
iner group s gquantitatively small. This
lends apparcnt validity to the confention
of inconvendence. However, examiners
now designated, and to whom all Class
1 and Class II alrmen are required to
veport for examination, now ezamine

two-thirds of all active civil pilots. In
addition to examining all Class I and
Class 11 sbrmen, exigting designated ex-,
atminers examine more than 25 percent
of active Class TII airmen who volun~
farliy select such examiners.

Medical examiners are physiclans in
privete practice, Examination of air-
men for certiflceles constitutes only a
small portion of thelr professional work.
As B Cconsequence, an Increase of 50
percent in the numbers of airmen who
would be required, by this amendment,
fo be examined by deslgnated examiners
would not eonstitute an unmanageable
additton to thejr worklosd and would,
therefors, not be cxpected to affect the
avallabiliy of mn examiner's time for
this purpose. Ineonvenience to airman
spplicents would not be expected simplv
a8 a consequence of the [nereased nwm-~
her of applicants to be examined.

Coneerning the dceessibility of exam-
iners by virtue of their geographic dis-
tribution, the Agency has made seversl
gomprehensive surveys within the past
fwo years to determine the adequacy of
distributlon of examiners in relation to
areas of general aviation activity. It
iz apparent that, with few - exceptions,
the loeation of examiners 1s such that
there will be minimum inconvenience to
Class I sirmen in reporting to the
ofices of destgnated examiners. An ac-
celerated progrem for the selection of
additional examiners continues which
will provide even more complete gEeo~
graphic ¢overage. Particular attention
{5 given to areas where the need is most
spparent,

The chargs that family physicians
would be excluded as a consequence of
adoption of this smendment is false
Many family physiclans have heretofore

desipnated as examiners. The
Aeency will welcome the application of
ny family phyeiclan who wishes to join
us in our ciforto to promote air safety.
Examincrs how designated and thoze
who will be deslgnated 1o the future will
he plven courses of training to ensure the
mosh efective dissemination of up-to-
date knowledee of aviation medicine
coneepts and procedures,

Aslation medical examiners, as repre-
sentatives of the Agency, assume certain
responslbilities directly related to the
Apencys safety programs, They serve
in theiy commurities as the federal gov-
ernment's safety representafive where
medical matters are concerned. They
heve public responsibility to0 ensure that
only those applicants physically and
mentally able Lo perform safely are par-
mittad to exercise the privileges of air-
men.

In ecrder to discharge properly the
duties assoeinted with these responsiblli-
ties, examiners muet maintain a detalled
knowledpe and understanding of the
subject matter of a mannal of instruc-
tions, published standards, and periodic
girectives issued by the Agency., They
must meintein femillarity with general
medical knowledze applicable to avia-
tion. In additlon, they must possess the
equipment And faellitles necessary to
carry out the prescribed examinations,
This ordinarily requires that the physi-

cian acquire & mnimum smount of
equipment in addition to that which
he would need for the ordinary prac-
tice of medicine.

Prior to designation, an examiner is
required to show the extent of his medi-
cal training and experience and that he
is In good sitanding with his local medical
soclety, In the selection and retention
of examiners, due consideration s given
to the Agency's desire that Its represent-
atlves be professionally gualified physi-
clans who enjoy the fullest respect of
their associates and membera of the pub-
lie whom they serve in the name of the
Administrator,

In considerntion of the forexoing, Fart
4046 of the regulations of the Adminigtrg-
tor (14 CFR Part 408) 18 hereby amended
as follows:

1. By amending §406.1 by adding a
new paragraph (e) to contain the defi-
nition of & medical examiner to read as
follows:

(e} “Aviation medical examiner” shall
mean a licensed physician designated by
the Administrator to perform appropri-
ate medical examinations and to issue
medical certificates prescribed by the
Civil Air Regulations.

2. By amending § 406.11(B) by strik-
ing the first sentence and substituting
In'lien thereof the following: “A medical
examination where required will be
given by anh aviation medical examiner
05 indicated In this subpart.”

3, By amending § 408.12(a3{(2) to read
as follows:

(2) Eramingtion. An examination
for this certificate will be given by an
avialion merdienl exominer gpecifieally
deslgnafed for this purpose. A list of
these aviatioh medical examiners in any
area mey be obtained by addressing g
request to the Regional Mansger of the
region in which the arce is located.

4. By amending § 406.12(b) (2) to read
as follows:

(2) Ezamination. An examination
for this certificate will be given by an
aviation medical examiner. A list of the
aviation medical examiners in any area
may be obtained by addressing a request
to the Regional Manager of the region
in which the area is located.

5. By amending § 406.12(c) (2} to read
as follows:

(2) Examination. An examination
for this certificate will be given by an
aviation medical examiner. A list of the
aviation medical examiners in any area
may be obtained by addressing a request
to the Regional Mannger of the reglon
in which the arca is located,

(Becs. 313(a), 214(n), §01, 602, 72 Btat. 752,
754, 976, T78, dv W.HC. 1854(a}, 1355(a),
1421, 1423) '

This emendment shall become effec-

tive on June 15, 1960.

Issued in Washington, D.C,, on May
3, 1960,
James T, PYLE,
Acting Administrator.
[F.R. Poc. 60-4148; Flled, May b, 1060;
8:52 am.]
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